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This report is mandatory under P L. 88-257 as amended Failure to comply may resutt in criiminal prosecution fines, or chvil penalttes as provided by 20 U 5.C 439 or 440
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1 File Number U ? 9 m 2 Figcal Year Covered From
i/ 1/ 64_ mown 30 /12 /DY

3 Name and address of person filing 4 Name file number and address of labor organization

Name Bmuzy LLoy‘b EuMonNeS | Ve NPMHy Locwki. 249

Labor Organization Fie Number K7ty §7°7

P O Box Bldg Room No if any agel 1..’ P O Box Building and Room Number fany 9. @ 1 l-f

Street Street

cty HomoLuluy ¢y Howobuld

State V4 { ZPcote+4 G (LBILO | swe W) zPcoters GLRDD

5 Position in labor organizahon

locwnt PRES ™SEST

Enter appropriate data below If during the past fiscal year you or your spouse or miner child directly or indirectly had any of the following interests
(except as specified In the exclusions set forth in the Instructions)

A. Held an interest in engaged in transactions (including loans) with or denved income or other ecenomic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent

8 Name and address of Employer {including frade name if any) 7a Nature of Interest, Transaction or income

Name

Trade Name If any

PO Box Bidg RoomMNo fany _

7b Amount
Street
City
State ZIP Code + 4
Signature

16 Signature and verificatlon. The undersigned declares, under penalty of Perjury and other applicable penaities of the law that all of the information
submitted in this report (Including tha information contained In any accompanying documents) has been examined by the signhatory and 1s to the best of the
undersigned s knowledge and belief true comect, and complete (See the section on penalres in the instructions.)

Signed )QQI l__l Q____,—Q On 08"’3.-—05 :—QOS 15&“?‘715

Date Talephone Number
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B Held an mnterest in or denved income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from selling or (easing to or otherwise deating with the business
of an employer whose employees your labor organizahon represents or is actively seeking to represent, or
(2) any part of whuch consists of buying from or selling or leasing directly or indirectly to or otherwise
dealing with your labor organization or with a trust in which your labor organization is Interested

8 Name and address of Business (including trade name: i any)

Name F’\ RS HE’F\:V\‘\

Trade Name if any

P O Box Bldg Room No ifany

sweet_300  HIGR La v AVE.
oy Downbes GRaVES
sate 1o\ zZPcode+s SIS

9 Busmess deals with

a Labor Organizatton
b Trust

¢ Employer

10 19 b or9 ¢ 1s checked give trrst or employer's name

Name
Trade Name f any

£ O Bax Bldg Room No Ifany

Street

City

State ZIP Code + 4

11 a Nature of such dealing

THE Mal Hadwsws Gscewm P
Qoo4d HPES SERIOA) Soun o,

AWRRYL Dy aube. [HusBrn s Wik

11 b Approxamate doltar value of such dealing

56 0D

12 a_Nature of nterest held or mcome receved

12 b Amount

C Recaived from any employer (other than an employer covered under parts A and B above}
or from any labor relations consuttant to an employer any payment of money or other thing of value

13 2 Name and address of Employer or Labor Retabons Consultant
—_ (including trade name f any) -

Name

Trade Name o any

PO Box Bldg Room No if any

Street
City

State ZIP Code + 4

14 8 Nature of payment.

P — e R — . ki

13 b Is the Business an Employer or Consuitant ?

14 b Amount of payment -

Form LM-30 (2003)

Page 2 of 2



